PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


INSTRUCTIONS: This form should be used for transmitting Ihe ISSl'l: H i and I'UJUCATION 11 J. 
appropriate. All further correspondence im.-Ju<Jint> (he Patent, adxancc orders and notification of inaiiKcnani 
indicated unless corrected below or directed otherwise in Block 1. by (a) specifying a new 
-e fee notifications. 


required). Blocks 1 through 5 should he completed whf 
nainienance rees will be mailed to the tin n >ri i idem i Id 
.pondence address: and/or (bl indicating a separate TEE ADDRESS" 1 


23696 7590 09/23/2008 

QUALCOMM INCORPORATED 
5775 MOREHOUSE DR. 
SAN DIEGO, CA 92121 


Note: A certificate of mailing can onh be used lor domestic mailings ol the 
Feel's) Transmittal, fins certificate cannot be used lor am oilier accompany ing 
papers. Each additional paper, such a-, an assignment or formal drawing, must 
ha\e its own certificate of mailing or Iransinission. \ IA EF3 

Certificate of Mailing or Transmission 

I hereby certih that this feels) Transmittal is being deposited with the United 
Stales Postal Sen ice w ith sufficient postage for first class mail in an envelope 
addressed to the Mai! Stop ISSI 1. 11.1. address abo\e. or beiim facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 


Leeanne Lawlor 


/Leeanne Lawlor/ 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/816,999 04/02/2004 Hakan Inanoglu 040129 

TITLE OF INVENTION: CALIBRATION OF TRANSMIT AND RECEIVE CHAINS IN A MIMO COMMUNICATION SYSTEM 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE DUE PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FLI i(S ) DI H • 


CLASS-SUBCLASS 


DEPPE. BETSY I. HE 


□ c 


ir indication of "Pee Address" ('37 


2. For printing on the patent front page, list 


(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) 


recordation as 
(A) NAME OF ASSIGNEE 


s identified below, the document has bi 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
San Diego, California 


QUALCOMM Incorporated 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual EK orporation or other private group entile Q Government 


4a. The following fee(s) are submitted: 
ffissueFee 

^^Publication Pee (No small entity discount permitted) 
J Advance Order - # of Copies 


4b. Pay nienl of feels): (Please ilrst reapply am pi'cx iously paid issue lee shown above) 

Q A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

GJ-Thc I )irector is hereby authorized to charge the reunited fee(s). any deficiency, or credit any 
overpayment, to Deposit Account Number 1 /-0U26 (enclose an extra copy of this form 


5. Change in Entity Status (from statu-, indicated abo\el 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorized Signature 
Typed or printed name _ 


/Ross L. Franks/ 


December 23, 2008 


Ross L. Franks 


Registration No. _ 


47233 


This collection of infoi mat ion i ; required by 37 CPR 1 .3 I I . The information is required to obtain or retain a benefit by the public which is to file (and by the i 'SPTO to process) 
an application. ( 'onfidenlialilx is go\ erned by 3M ".S.C I 22 and 3 / ( '1 R 1 . 14. This collection is estimated to lake 12 minutes to complete. in< hiding gathering, preparing, and 

submitting the compl i d pplicati n I mi th USP'I'O Pirn ill i I | ndin n nil u li i ! i il n mm nl nth H I m ui quire to complete 

this form and/or susseslions for reducing this burden, should be senl to the ( liiel Information Officer. 1 .S. Patent and Trademark Office. I .S. Department of Commerce. P.O. 
I,. 1450. Alexandra. Vireini 231 14 1 DO NOP SEND FEES OR COMPLETED FORMS TO PHI vDDRFS d I) TO: . mini ner for Paten P.O. B 1450 
Alexandria. Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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